We eb b p pu ub bl li ic ca at ti io on n:
Repeated requests by Team members for access to fax or e-mail were frustrated by an environment in which voice communication using mobile phone was patchy,and the only modality that worked was a short message service. Even the use of satellite phones was unreliable.
Most of the survivors of the Earthquake and Tsunami were young, and the majority had sustained injuries to their lower limbs. Those with other types of injuries stood little chance of survival.
The ECHO Team performed 130 operations without adequate supplies of water, and with intermittent electrical power. Despite these problems, results from plastic reconstruction surgery were excellent-all of the flaps took. The injured victims were of varying ages, however, there was an absence of children even though they comprised nearly one-third of the population.
A cultural issue that was encountered was the belief that only the "perfect go to heaven". When a patient is confronting an amputation, this deficit becomes a significant issue. Team members and an interpreter guided the actions of the ECHO Team in this respect.
The prevalence of anemia in many of the victims further complicated the clinical challenges. One patient required multiple trips to the surgical theater and with a hemoglobin concentration of 3 gm/dl without any oxygen available. A two-unit transfusion of fresh blood was completed by using local donors.
Aspiration pneumonia was a severe problem, and caused the deaths of many young people. The principal pathogen identified was a soil-based Nocardia. X-rays only were obtained after forcibly opening the x-ray room, and with the assistance of one of the surviving local technicians.
Unfortunately, tetanus cases were plentiful, and reflected a failure of preventive medicine in the past. Initially, the mortality was 100%, but this was improved by establishing a specific tetanus unit. At its peak, there were 60-90 known cases of tetanus in the region.
Multiple agencies and nationalities converged to provide aid and provided unique opportunities for collaboration, but also provided abundant opportunities for duplication and confusion.
While many Team members had experience at a local response level, and a few had experience at a single nation response level to a disaster, there was very little experience available at the multinational, coordinated response level. The issues and lessons associated with coordinating an effective, multinational response included language and cultural barriers, a lack of a common command structure, and dislocation between the support/supply structures for the individual national and/or organizational teams. The impact of the complexity of management issues upon providing a coordinated, multinational response was apparent in Banda Aceh. This issue must be addressed specifically for multinational operations as part of disaster management training for teams and support coordinators in the field. This level of complexity of the management issues must be appreciated. This issue must be addressed specifically for multinational operations as a part of disaster-management training for teams as well as support coordinators in the field.
In the hospital, the members of the ECHO Team were responsible for supervising a team comprised of professionals from six nations. To add to the complexity of the situation, the membership of the team changed as the mission progressed. Achieving consensus and a team effort with language and cultural barriers was a challenge, but was achieved within 48 hours.
The ECHO Team also contributed to the overall coordination of the international effort on behalf of the World Health Organization (WHO). Although useful, it was not a role that was anticipated. The WHO had achieved coordination and cooperation and established an effective public health surveillance system. Additional challenges included new teams that arrived unannounced with no clearly designated mission. For example, a 150-strong field medical team from the Russian army arrived without notice.
Hazards to the health and safety of the ECHO team included: (1) continued gunfire/warfare in the affected area; (2) repeated aftershocks that threatened to collapse already weakened buildings; and (3) health risks to the Team members, including pneumonia, severe diarrhea, and worms. Transportation also was hazardous, as demonstrated by helicopter crashes and the lack of traffic rules and adequate road surfaces.
Departing Banda Aceh also was eventful, as the Hercules aircraft used developed a pressurization problem that required an emergency landing and precipitated health problems in some of the Team members.
The lessons learned from this mission include: (1) the value of teamwork and a dynamic team structure that enabled the Team members to cope with minor problems; and (2) the lateral thinking and improvization required to meet the logistical challenges.
Despite the need for adequate communication being emphasized at every briefing before the mission began, communiucation failure was an important issue in this situation. Solutions to improve communication include: (1) the use of and practice of an alternative system (satellite phone); and (2) a realization by those with support roles that communication will be difficult. The multinational nature of this disaster, and the specific issues brought up by the multinational response probably were the most significant issues of the mission.
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